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The new residency training program in family and community medicine requires a
rotation responding to calls received by primary care and emergency services. The
intensity of these rotations ranges from 25% of calls for first-year residents to 75% for
fourth-year trainees. All emergencies in the Spanish autonomous community of Madrid
are handled by the SUMMAT112 emergency medical service, which has developed and
launched a program specifically for these residents. The program is new to Spain, where
until now no specialty training in emergency medicine has been offered. The developers
created an educational unit with a coordinator, instructors in family and community
medicine, and an organizing committee. The SUMMAT12 syllabus is compatible with
the training program of the Spanish national board for the specialty of family and
community medicine, although additional competencies that are highly specific to
emergency health services have been incorporated. Teaching and assessment methods
have also been planned so that instructors will take a similar educational approach. This
article explains these improvements to the syllabus so that the description can serve as a
starting point once the specialty in emergency medicine is approved in Spain.
[Emergencias 2009;21:144-150]
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Introduction

Given the absence of a necessary specialty in
emergency medicine (EM), specialists in family
and community medicine have an employment
opportunity in the field of EM. Although their trai-
ning is aimed at working in the field of primary
care, in practice these professionals have conside-
rable experience in EM. In addition, the new trai-
ning program for the specialty of family and com-
munity medicine includes a period of training in
accident and emergency medicine'. The program
recommends that 25% of the shifts by residents
from first to third year and 75% of the shifts in
fourth year should be carried out in the emer-
gency section of local health centers. Likewise,
12.5% of the shifts by fourth year residents
should be performed in medical emergency servi-
ces (EMS). This constitutes a new approach in the
training of residents; it includes a series of specific
skills to be acquired in the field of urgent atten-

tion and, moreover, in EM. In this way, while EM
is developing its own specialty, these specialists in
family and community medicine are also well pre-
pared for EM work.

The effort required of hospital EMS to accom-
modate these residents is an important innova-
tion. On the one hand, the much vaunted hetero-
geneity of the professional staff of emergency
services makes the training they have to offer too
varied. There is even a legal vacuum, since the
lack of EM specialists means that EM professionals
cannot hold the title of tutor as defined in the Ro-
yal Decree 183/2008 of 8 February®. Furthermore,
the inclusion of one more passenger in emer-
gency vehicles involves complicated logistics in
terms of individual protection, insurance etc. On
the other hand, the incorporation of residents in
the EMS may significantly enhance continuous
training and research.

The Emergency Medical Service of Madrid
SUMMAT112 has been involved with the training
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of specialty residents for years, but in a less re-
gulated way. Residents attended the SUMMA
112 training department and were assigned a
number of duty periods with different shifts and
professionals, so that the final evaluation of duty
work was not satisfactory. The professional did
not know who the resident was, what their edu-
cational objectives were, how to carry out assess-
ment, etc.

In the year 2007, SUMMA112 became an ac-
credited collaborator of the Teaching Units of Fa-
mily and Community Medicine. This appointment
was accompanied by a change in approach and
organization of resident training. We have develo-
ped an organizational structure based on the gui-
delines of the Spanish Society for Family and
Community Medicine on the development of tea-
ching units**. The objective of this paper is to ex-
plain the changes, training and organizational ob-
jectives that have been implemented within one
EMS to host residents so as to stimulate open de-
bate on the training of these residents in other
EMS.

Organizational structure and functions
of the teaching unit

SUMMAT112 has created the family and com-
munity medicine teaching unit. Although not
formally required to do so, those responsible for
the teaching unit have set up an organizational
structure that is similar to a primary care tea-
ching unit to carry out resident training. Thus
we have a tutor, a co-ordinator and an advisory
committee.

The tutor is the medical professional with ac-
creditation and sufficient level of training and ca-
pacity to promote the learning, skills and attitu-
des required in specialist medical training®. The
tutor-resident partnership is the basic unit provi-
ding most transfer of knowledge and skills, and
all the rest of the teaching unit is to serve its pro-
per functioning. Accreditation of tutors corres-
ponds to the advisory committee, as will be ex-
plained later.

The professional must meet certain requisites
to be a tutor, as described by the Specialty Natio-
nal Commission®, including experience of at least
one year in office, development of a teaching pro-
gram, previous tutoring and research as well as
involvement in working groups. SUMMAT112 tu-
tors must meet these minimum requirements. Re-
accreditation, like other tutors, is required every
four years. All SUMMAT112 tutors begin their trai-

ning with a course organized by the Lain Entralgo
Agency belonging to the Ministry of Health of the
Community of Madrid. Accreditation depends on
the management of each EMS, so, leaving aside
the legal vacuum caused by the non-existence of
EM specialists, the professionals best qualified to
teach this material are those already working in
EM and the SUMMA 112 management grants the
professional his/her tutor status.

The coordinator of the teaching unit is appoin-
ted by the EMS management based on proposals
by the advisory committee. The coordinator must
be a professional with proven experience in care,
teaching and research. The functions of the coor-
dinator are to manage all aspects of the teaching
unit.

The advisory committee is the official organ
of the teaching unit which assumes the powers
and competencies outlined by the lawé. It con-
sists of the coordinator, a representative of the
autonomous region or corresponding health
council (usually this position is filled by a public
health care professional), a representative of the
residents, a representative of the tutors and a
public health technician. The public health
technician is a member of the advisory commis-
sion and the teaching unit; this figure assists
the coordinator in the implementation of the
theoretical program and practice of the tea-
ching unit.

According to the Royal Decree of 8 February?
these figures must be recognized and remunera-
ted by the management of each centre.

Teaching program: essential skills
of emergency services

The new book of family and community me-
dicine residents details a series of skills to be ac-
quired during the training period. These skills are
listed according to their level of priority and res-
ponsibility (Table 1), for the following areas: es-
sential care related to the individual, family-rela-
ted, related to the community and related to
training and research. These training contents
are not a simple list of activities, knowledge and
skills, but also a useful tool for both the tutor
and the resident to be always aware of the im-
portance of each scheduled activity in the trai-
ning period.

There is a specific section on accident and
emergency care. In addition, each chapter outlines
competencies that are relevant to this type of at-
tention. Apart from those described in the pro-
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gram, SUMMAT12 has described a further series of
specific skills for accident and emergency services
(Annex T1). It is advisable to be familiar with all
these competencies since they facilitate the esta-
blishment of objectives for rotation.

Teaching Methodology

Residents in training must complete six 12-
hour duty periods where the most common pro-
cedures and protocols in emergency care are ex-
plained. The teaching unit provides the tutors
with a number of methodological tools for trai-
ning. Of particular importance is the so-called tea-
ching contract, where learning is based on pro-
blem-solving and sessions.

The teaching contract is a document drafted
by the tutor and the resident at the beginning
of rotation, reflecting the objectives of the trai-
ning period in the most explicit terms possible.
This document should be written and then kept
in a visible place. It describes the main areas
and skills to be covered during the time availa-
ble.

Apart from the teaching contract, day-to-day
learning should be based on problem solving, and
students use elements of the case or scenario to
define their own learning goals’.

In the process of acquiring specific skills (eg
orotracheal intubation, placement of cervical
collar, etc.) under supervision of the tutor, the
resident encounters new problems, which are
discussed with the tutor. Thus, this type of lear-
ning situation creates a feedback loop with the
tutor.

Finally, further learning takes place in sessions
once the resident has already acquired some ex-
perience and knowledge in the area of interest.
These sessions may be bibliographic, monogra-
phic or focused on clinical cases. It is advisable to
avoid the classical lecture model and use other
models such as "discussion groups" (groups of
two or three people discuss a particular topic fo-
llowed by pooling), "short interventions" (each
person gives their views in a short space of time),
"fish tanks" (internal group that discusses a topic
with another observer and then change the roles)
or "snowball groups” (a small group focusing on
a topic is progressively joined by more and more
participants until the entire student group is in-
corporated).

When these models work well, the discussion
allows students to clarify concepts, expressed in
the language of the topic, and establish closer

Table 1. Levels of priority and responsibility

Priority Levels

e Priority I: essential, where absence questions the resident’s ability.

e Priority Il: important skills to be acquired by most residents.

e Priority Ill: excellence, its acquisition is the optimal degree of
training.

Levels of responsibility

e Primary level: the family doctor should be able to identify assess and
treat these problems without support of other professionals in 90%
of cases.

e Secondary level: a query to another level is normal in the course of
assessment or diagnosis of the problem.

e Tertiary level: the diagnosis and treatment of these problem are
competency of other specialists.

contact with the tutors than would be the case if
more formal models were used°.

Overall evaluation plan

Evolution is the essential part of the educatio-
nal process, centred on quality improvement,
and is analogous to a clinical audit’. Evaluation is
necessary for both the student and the teacher.
Through ongoing assessment we identify the fai-
lures and successes of the training system. In
EMS, ongoing assessment and the teaching port-
folio are considered to be the necessary ele-
ments for evaluation. In addition, the resident
must fill out a questionnaire on satisfaction with
the completed rotation.

In continuous assessment, the process of
resident learning is evaluated in accordance
with the continuous supervision provided by
the tutor, either directly or indirectly. It is ba-
sed on monitoring the resident’s compliance
with objectives set out in the teaching pro-
gram, and reflected in a record created for
this purpose taken from the assessment of te-
aching units in family and community medici-
ne (Annex 2).

The teaching portfolio is an assessment tool
consisting of a collection of information and do-
cumentation that provides evidence on whether
a learning process has been completed and whe-
ther the student has achieved set educational
objectives.

It is a training assessment tool which includes
analysis and reflection on the action taken, ena-
bling students to show what has been learned
and how it has been learned, in a very personal
and complete way, and is documented with re-
presentative material.

The evaluation of skills or competencies (called
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ECOe in our system) is the process by which the
evaluation is conducted, evaluating the interaction
of the student with the real environment. The
ECOe approximates what would be the gold stan-
dard of medical skills evaluation, since it covers
clinical skills, contact with the patients and the
student's abilities. Officially it has been used in the
examination for special access to the title of spe-
cialist in family and community medicine, but it
would be advisable to expand its use to include
evaluation of the the period of residence.

A parallel assessment is to determine the ade-
quacy of implementing this system by a survey
amongst professionals, including tutors and resi-
dents. At present, we use the resident satisfaction
survey and the open anonymous tutor letter whe-
re they express the successes, failures and possible
improvements to the system.
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Programa de formacion de residentes en un sistema de emergencias extrahospitalarias

Mateos Rodriguez A, Pardillos Ferrer L, Montarelo Navajo A, De la Parte de la Fuente B, Pefiuela Melero S,

Vazquez Quiroga B, Huertas Alcazar P

En el nuevo programa de la especialidad de Medicina Familiar y Comunitaria (MFyC) se incluye un periodo de rotacién en
formato de guardias en servicios de urgencias de atencién primaria y de emergencias. Este periodo varia entre el 25% de
las guardias de los residentes de primer afio y el 75% de los de cuarto afio. En este sentido en la Comunidad de Madrid
toda la asistencia de urgencias y emergencias es competencia del Servicio de Urgencia Médica de Madrid SUMMAT112, por
lo que este Servicio ha puesto en marcha un programa especifico para dar cabida a estos residentes, lo cual resulta novedo-
so para los Servicios de Emergencias Médicas en general al carecer en Espaiia, a dia de hoy, de una especialidad especifica
de Medicina de Urgencias y Emergencias. Se ha creado una unidad docente de MFyC con coordinador, tutores y comisién
asesora. Se ha redactado un programa formativo del SUMMAT112 que se extrae del programa formativo de la comisién na-
cional de la especialidad de MFyC. Pero, ademas, se ha ampliado con algunas competencias muy especificas de los servi-
cios de emergencias que no venian recogidas en el documento anterior. Asimismo, se ha elaborado un plan sobre la meto-
dologia docente a aplicar y un plan evaluativo global para que todos los tutores lleven una linea educativa similar. El
objetivo de este articulo es explicar estas mejoras, puesto que puede constituir un buen punto de partida para cuando se
apruebe la especialidad de Medicina de Urgencias y Emergencias en Espafia. [Emergencias 2010;22:144-150]

Palabras clave: Medicina Familiar y Comunitaria. Servicio de Urgencias. Guardias. Formacién.
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1.- ESSENTIAL SKILLS TEACHING AREA.
1.1.- AREA OF CARE AND COMMUNICATION. CLINICAL INTERVIEW. DOCTOR-PATIENT RELATIONSHIP.

YEAR OF RESIDENCE RO | R1 | R2 | R3 | R4 | Tutor
P | COMPETENCY

Does the resident know the specific skills required in communica-
ting with patients in cases of urgent / life-threatening pathology:
resources for guiding the interview initially towards the most clini-
| | cally important aspects (protocols ABC, etc.)?

1.3.- CARE MANAGEMENT AREA

YEAR OF RESIDENCE RO | RT | R2 | R3 | R4 | Tutor
P | COMPETENCY

Does the resident know the basics of outpatient emergency service
organization, regarding care, training, research and teaching as-
Il | pects?

Does the resident know the organizational and operational models
of the relationship between medical, nursing and emergency medi-
Il | cal technicians in out-of -hospital emergency medical services?

Does the resident know the organizational and operational models
of the relationship between the staff of emergency medical outpa-
tient services and other security or emergency services (police, fire
|l | brigade.), where joint action is required?

1.3.4.- INFORMATION SYSTEMS

YEAR OF RESIDENCE RO | R1 | R2 | R3 | R4 | Tutor
P | COMPETENCY

Does the resident know and manage the telecommunications systems
lll | commonly used in out-of-hospital emergency medical services?

1.3.5.- QUALITY MANAGEMENT

YEAR OF RESIDENCE RO | RT | R2 | R3 | R4 | Tutor
P | COMPETENCY

Does the resident know and manage the systematic coding of diag-
I noses and procedures in clinical practice (ICD-9-CM, etc..)?

Does the resident know the areas for improvement addressed in
the management contract, the clinical relevance and institutional
Il | indicators established for monitoring compliance?

1.3.6.- PROFESSIONAL RESPONSIBILITY

YEAR OF RESIDENCE RO | RT | R2 | R3 | R4 | Tutor
P | COMPETENCY

Does the resident know and properly handle the legal regulations
concerning forced hospital internment (Article 763 of the LEC) and
| | adequately prepare reports and notice of transfer?

In expected death situations, does the resident know the usual pro-
cedures for collaboration with EAP (primary care teams) and ESAD
(Homecare Support Teams) and how to properly draft a death cer-
tificate when necessary?

In the specific situations of sexual assault, domestic violence or vio-
lence against a minor, in addition to medical care: Does the resi-
dent know the procedures for action and communication with the
competent authority, and how to properly issue the relevant re-
| | ports and notices?

In situations of unexpected or violent death: Does the resident know
the procedures for reporting to the police and the judicial commit-
| tee, and how to issue the relevant reports and death certificate?

Does the resident know and adequately fulfil the procedures esta-
blished to ensure adequate staffing and proper functioning of
his/her operational unit regarding medication, equipment and
| health material?

Anex 1. Exclusive competencies of the accident and emergency services. (Continued)
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1.4.- AREA OF BIOETHICS

YEAR OF RESIDENCE

RO

R1

R2

R3

R4

Tutor

COMPETENCY

Does the resident evaluate all the circumstances of the patient, as-
pects relating to prognosis of the disease and the consequences of
each therapeutic act for deciding clinical actions in cases of vital
emergency?

Does the resident know the procedures relating to document regis-
ters of wills and take them into account in clinical decisions, in ca-
ses medical emergency in patients with inability to express their
will?

2.- TEACHING AREA OF COMPETENCIES RELATED TO INDIVIDUAL ATTENTION.

2.1.- APPROACH TO HEALTH NEEDS AND PROBLEMS.

2.1.10.- SPECIFIC COMPETENCY: INJURIES, ACCIDENTS AND POISONING.

YEAR OF RESIDENCE

RO

R1

R2

R3

R4

Tutor

COMPETENCY

Does the resident evaluate the nature and extent of an accident and
properly consider them when deciding on a plan of action to be ca-
rried out?: Measures aimed at the causal agent to neutralize or limit
its effect, measures for further accident prevention to protect the
patient, equipment or third parties, etc.

Does the resident know and handle the procedures for action in si-
tuations with multiple victims in the out-of-hospital setting, as the
first physician to arrive on the scene or after other physician/s?

Can the resident evaluate and adequately assess the physical cir-
cumstances and the mechanisms responsible for the situation, as an
important source of clinical information for the treatment and ma-
nagement of a patient?

Does the resident know how to handle proper techniques for the
extrication and rescue of patients?

Does the resident know and properly handle the techniques for mo-
bilization and immobilization of trauma patients?

Can the resident manage the diagnosis and treatment of: shock wa-
ve syndrome.

Can the resident manage the diagnosis and treatment of: crushing
syndrome crushing.

Can the resident manage the diagnosis and treatment of: heat syndrome.

Can the resident manage the diagnosis and treatment of: cold syndrome.

Can the resident manage the diagnosis and treatment of: electrocution.

2.1.16.

SPECIFIC COMPETENCY: FOCUS ON ACCIDENT AND EMERGE

NCY MEDIC

INE.

YEAR OF RESIDENCE

RO

R1

R2

R3

R4

Tutor

COMPETENCY

Does the resident know how to perform and interpret the following
diagnostic techniques: pulse oximetry?

Does the resident know how to perform and interpret the following
diagnostic techniques: capnography?

Does the resident know the indications for and how to perform the
following therapeutic techniques: safety and protection of the air-
way in orotracheal intubation?

Does the resident know the indications for and how to perform the
following therapeutic techniques: safety and protection of the air-

way when non-invasive alternative methods are used?

Anex I. Exclusive competencies of the accident and emergency services (cont.).

(Continued)
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Does the resident know the indications for and how to perform the follo-
wing therapeutic techniques: mechanical ventilation and assisted ventilation?

Does the resident know the indications for and how to perform the
following therapeutic techniques: non-invasive ventilatory support?

Does the resident know the indications for and how to perform the follo-
wing therapeutic techniques: urgent treatment of hemo-pneumo-thorax?

Does the resident know the indications for and how to perform the
following therapeutic techniques: intraosseous line placement?

Does the resident know the different medical transport resources
available in his/her setting and appropriately evaluate the circums-
tances for the proper selection of the most appropriate in each case?

Does the resident know the specific pathophysiological factors rele-
vant to for medical transportation?

2.2.- APPROACH TO POPULATION GROUPS WITH RISK FACTORS.
2.2.1.- SPECIFIC COMPETENCY: CHILD CARE.

6.- TEACHI

YEAR OF RESIDENCE

RO

R1

R2 | R3 | R4 | Tutor

P

COMPETENCY

Does the resident know how to perform: neonatal resuscitation.

Does the resident know how to perform: pediatric advanced life support.

Does the resident know how to perform: umbilical vein cannalization.

6.1.- PASSIVE PREVENTION AREA.

YEAR OF RESIDENCE RO | RT | R2 | R3 | R4 | Tutor
P | COMPETENCY
Does the resident know and adequately use the individual safety
| kit (EPI): clothing, boots, helmet, goggles, masks, EPI NRBQ,
etc.?
Does the resident know and properly manage optical and acoustic
i devices in emergency vehicles?
Does the resident know and verify compliance with established pro-
cedures to ensure the proper state and mechanical operation of the
|1l | vehicle of his/her operational unit?
6.2.- ACTIVE PREVENTION AREA.
YEAR OF RESIDENCE RO | RT | R2 | R3 | R4 | Tutor

NG AREA OF COMPETENCE IN RELATION TO THE PREVENTION OF ACCIDENTS AT WORK

COMPETENCY

Does the resident know, at least in its basic rules, the Highway Code?

Does the resident know the labelling of dangerous substances?

Does the resident know the safety signs at the workplace?

Does the resident know and properly handle action procedures in
the out-of-hospital setting for the prevention of accidents in rela-
tion to him/herself and the other members of the team?

As far as possible, does the resident know how to condition the in-
tervention site for the prevention of risks associated with the work
(over-exertion, prolonged forced postures, etc.)?

Does the resident know and properly handle biosecurity healthcare
material?

Does the resident know and properly handle the procedures for
isolation in case of potentially infectious diseases?

Does the resident know and properly handle the procedures for
disinfection of medical equipment?

Does the resident know and properly handle vehicle decontamina-

tion?

Anex I. Exclusive competencies of the accident and emergency services (cont.).
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ROTATION EVALUATION OF FAMILY AND COMMUNITY
MEDICINE RESIDENTS (TO BE COMPLETED BY THE TUTOR)

| DATE: |
| STUDENT: \
[ TUTOR: \
| AREA OF ORIGIN: | DURATION OF ROTATION: \
| UME/CCU/VIR/SUAP: | YEAR OF RESIDENCE: R- \

|

[ HEAD OF CARE UNIT:

CONTINUOUS ASSESSMENT (SCALE: 0,1,2,3; SEE COMMENTS)

A.- KNOWLEDGE AND SKILLS

RATING

LEVEL OF THEORETICAL KNOWLEDGE

LEVEL OF SKILLS ACQUIRED

SKILL IN DIAGNOSIS

ABILITY TO MAKE DECISIONS

RATIONAL USE OF RESOURCES

AVERAGE (A)

B.- ATTITUDES

RATING

MOTIVATION

DEDICATION

INITIATIVE

PUNCTUALITY / ATTENDANCE

LEVEL OF RESPONSIBILITY

RELATION WITH PATIENT / FAMILY

RELATIONS WITH WORK TEAM

AVERAGE (B)

CONTINUOUS ASSESSMENT RATING
(AVERAGE A x 70 + AVERAGE B x 30)/100=

RATING

Date: a de 200____

THE TUTOR: THE STUDENT:

Anex Il. Continuous evaluation.
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